2005 FOR PROFIT ,éORPORATION

ANNUAL REPORT

DOCUMENT # P04000057985

FILED

Apr 28, 2005 8:00 am

ecretary of State

1. Entity Name

BARRY PICKARD, INC.

Principal Place of Business

2407 POINCIANA DR.
NAPLES, FL. 34105

Maiiing Address

2407 POINGANA DR.
NAPLES, L 34105

2. Principal Place of Business

3. Mailing Address

04-28-2005 90177 012 ***150.00

O R D

Suite, Apt. #, elc. Suite, Apt. #, efc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
A4 -19€9;09 Not Applicable
Zp Couniry zZip Country 5. Certificate of Status Desired O ?eee.;?qlﬁ?:‘;ﬁmm
8. Name and Address of Current Registered Agent 7. Name and Add of New F ed Agent
Name
PICKARD, PATRICIA -
2407 POINCIANA DR. Street Address (P.Q. Box Number is Nat Acceptabie)
NAPLES, FL 34105
City FL | Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the cbligations of regislered agent.

SIGNATURE

Sgnaure, yped or pramed neme of registered agent and ttie £ applicabie.

{NGTE: Regnatered Agert aignatuna requeed when renstanag)

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may o

After May 1, 2005 Foe will bo $550.00 Tru;s!:Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Detete TE Ocrange ] Aadition
HAME PICKARD, BARRY NAME
STREEY ADORESS | 2407 POINCIANA DOR. STREET ADOAESS
CITY-5i-2P NAPLES, FL 34105 CITY-5T-2P
TILE 3 vetete e Ol crange [ Ascition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2P CITY-§1-2P
TME 3 Detete TITLE [ Change [T Agdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-7P CiTy-41-28 *
TME [ petete TIE Ol ctange  [J Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2P CiTY-ST- 2P
TME 3 petete TmE £ Change  [] Addition
NAME NAME
STREET ADORESS STAEET ADDAESS
CiTY-S1-7P CITY-5T- 7P
TnE 1 Detete TLE Ochange [ Acdition
NAME HAME
STAEET ADGAESS STREET ADDRESS
CTY-5T-27 CITY-ST-2P

12. | hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Staiutes. 1 further certify thai the information
indicated on this report or supplemental repor! is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or cirector
of the corporation or the receiver of rustee empowered to execute this report 85 required by Chapler 807, Rlorida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, of on an anachme?an address, with all other [
SIGNATURE: .

ay

G- Lot 5504

DOette Dayurme Phone #




